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8 872 Political Organization
o Report of Contributi Expendit
ey 2000) eport o ontributions and xpen Itures OME No. 1545-1686
Departmant of the Treasury - . - .
Intermal Revanua Service » See separate instructions.
A For the pericd beginning Navembey 2% 2060 and ending Decembresr 3| ,2000
B Check applicable boxes: |:| Initial report D Change of address D Amended report D Final report
1 Name of organization Employer identification number
Florida Medical Political Action Committee 59 | 6546557

2 Mailing address (P.O. Box or number, street, and roam or suite number)
PO Box 10269
City or town, state, and ZIP code
Tallahassee, FL 32302

3 E-mail address of organization 4 Date organization was formed
tstapleton@medone.org Tune &4, 194
Sa Name of custadian of records 5b Custodian's address i

PO Box 10269

Tallahassee, FL 32302

6a Name of contact person 6b Contact persen's address

Timothy Stapleton

Tallahagsee, FL 32302
7 Business address of crganization (if different from mailing address shown abave). Number, street, and room or suite number
113 East College Avenue

City or town, state, and ZIP ccde
Tallahassee, FL 32301

-8  Type of report (check only one box)

Timothy Stapleton

D f D Monthly report for the manth of:
rlv renort (cdue by Aprif 1 {due By the 20th day foliowing the month shown above, except the
a First quarterly report {ciue by Aprif 15) December report, which is due by January 31)

b D Second quarterly report (due by July 15) g D Pre-clection report (due by the 12th or 15th day before the election)
] {1) Type of election:
c D Third quarterly report {due by October 15) {2) Date of election:

LV_{ {3} For the state of:
d Year-end report (due by January 37)
h D Post-general election report {due by the 30th day after general election)

e l:l Mid-vear repert (Non-efection (1) Date of election:
year only-due by July 31) {2} For the state of:
el
9 Total amount of reported contricutions (total from all attached Schedules &), ., . . . . . . . . |2 3 cd © g
10 Total amount of reported expenditures (fofal from all attached SchedulesB), . . . . . . . . . -|110 ?L\! O (oq g ‘7
Under penalties of perjury, | declare that | have examined this report, including accompanylng schedules and staternents. and to the best of my knowiedge
. and belisf, it is true, correct and complgte,.-
Sign s
Here 7 : 2L { //2222217/45::>i
Tg?!aﬁur'e of authonzeb {)t‘f c:a)/ i } Date i i
A= A
For Paperwork Fleductlon Act Notice, ses separate instructions. Cat. No, 30406G Form 8872 (7-2000) \
= b 8 fi ;'"* -
RECENED |
ﬂ [,
5| 2
A Lot e i
R AN 2926 g
y |2




L

. .
Form 8872 (7-2000)

LYY  ltemized Contributions Schedule Apage ) of [
Name of organizatiop

gt ¢ . Emplover identification numb
F'nrnd& M"—d.l et ‘Pal:-l—uca.( Ad-lon Comwii'H'ﬁt.— gpqyf“(:gunfau%% “

Contributor's name, mailing address and ZIP code Name of contributor's employer Amount of contributions
e - S N : N/ A .- . reported for this period
Lo s
Twternad Ra_umu.,t. Sevvice Contributor's occupation
LIRS Cendter N/ A
- . 232061 Aggregate coniributions .
R\MMD“J':VA yearto-date . . B § 32,20 $ '5‘?.?—@
Conftributor’s name, mailing address and ZIF code Name of contributor's employer Amount of contributions
< PSR- reparted for this period
Mermll L"\/n dﬂ Contributar's occupation
Po Bex 850 N4
1 0 2.26b~¥S oy Aggregate contributions
'%'QShha MA yearto-date . . .» $ [R 335, ‘H 3 LA702,03%
Contributor's name, mailing address and ZIP code Name of contributar's employer ¢ Amount of contributions
reported for this period
Contributor's cccupation
Aggregate contributions
. yearto-date . ., .» § S
Coniributor's name, mailing address and ZIP code Name of contributor's employer Amount of contributions
reported for this period
Contributor's occupation
Aggregate conftributions
yearto-date . . . > $ 5
Coniributor's name, mailing address and ZIF code Name of contributor's employer Amount of contributions
reported for this period
Contributer's occupation
Aggregate contributions
year-to-date . . .» § 3
Contributor's name, mailing address and ZIP code Name of contributor’s employer Amount of contributions
reported for this period
Contributor's cccupation
Aggregate contributions
yearto-date . . . » § $
Contiibutor’s name, mailing address and ZIP code Name of contributor's employer Amount of contributions
reperied for this period
Contributor's occupation
Aggregate contributions
year-to-date , . . » % $
Contributor's name, mailing address and ZIP code Name of contributor's employer Amount of contributions
reported for this period
Contributor's occupation
Aggregate coniributions
year-to-date . . .» B $
Contributor's name, mailing address and ZIP code Name of conkibutor's employer Armount of contributions
reported for this period
Contributor's occupation -
Aggragate centributions
vearto-date . . .» $ $
Subtotal of contributions reported on this page only. Enter here and also include this amount in the total on line 9
of Foum sara e eperied on TS page onl. Enter fers and aiso liolude his amount n fhe oot X 1 s 30 0.3

Form 8872 (7-2000)




* Eorm 8872 (7-2000)

T T (1195 ltemized Expenditures

ScheduleBpage | of S

e inedical Political Action Commi flee

Employer Identification number

59 6546557

Recipient’s name, malling address and ZIP code

Name of recipient’s employsr

Amount of each

A H-&@\/ f' Asthma Cave of L N //‘}' tehﬁge;;igge reported for
/800 S& ITH’ SIL #3a0 Recipient's occupation
. Ocola, FC 34471 N 397,05

Recipient's name, mailing address and ZIP code

Name of recipient's employer

Amaount of each
expenditure reported for

Kavl M. Akenburger, MD Al t Asthwmo. Care, off F( | this period
I300 se 7™ & 4""300 Rmipient’:;zlriat;un = -
Ocada, FL 344U ?h\/sm}ah s 609 v

Recipient’s name, mailing address and ZIP code

Amerac.ah Medicar PAC

Name of recipient's employer

Amount of sach
expenditure reported for

" N/’C\ this period
j1ol Vermont Ave, MW, Recipient's occupation
Washinghin, DL 20005 Nj A . 4o, =

Recipient's name, mailing address and ZIP code

A eV Caim Mﬁdv“ C—‘\-l PAL’

Name of recipient's employer

Amcunt of each
expenditure reported for

Iy JA this period
flo | Varm ant Ave N Recipient's occupation
L agd D Zowe§ / 0o
wask aglen, D NM/A s b5l
Recipient’s name, mailing address and ZIP code Name of recipient’s employer Amount aof each
. expenditure reported for
Frmerican Medicad PAC N /A this period
ol Yevmownit A l\l Recipient's occupation
' \ " "I
N&B\i‘\mﬁ'ﬂ'\, D zewed VA s Y345 —
Recipient’s name, mailing address and ZIP code Name of recipient's employer Arount of eachr
L. expenditure reporied far
Pert oo Medical 10 AC N / P this period
Mo} Vo WLUV\T' q N NN Recipient’s occupation oo
Washingten , DL 2000 N A s 8250
Recipient's name, mailing address and ZIP code Name of recipient’s employer Amaunt of each
) expenditure reported for
A'W\ erican /L“{EQL‘ C.&L’ IDA-Q, M /P‘T this peried

lol Vevvnswt five Nw
Weshagtam, D zeee$

Recipient’s occupation

N e

. Ygos—

Recipient’s name, mailing address and ZIP code

American Medicad PA{_

Name of recipient's employer

N A

Amount of each
expenditure reported for
this period

ot Veranant Ave B
wWoshinzfen, D 20085

Recipient's occupatien

N/

o=,
. 15,970

Recipient's name, r'nadmg address and ZIP code

Name of recipient's employer

M)A

Amount of each
expenditure reported for

~ this pericd

Po boy 1630
Tailahassee, FL 323047

30

Recipient’s occupation

N &

. 45

Subtotal of expenditures reported en this page oniy.
line 10 of Form 8872 . .

Enter here and also include this amount in the total on

‘ols 3, Aa53. ol

@ Printad on recycled paper

Form 8872 (7-2000)




* Eqrm 8872 (7-2C00)

Sl EeilER=) Hemized Expenditures

Schedule Bpage 2_ of 5

Name of organization

Flor.dr.. MQd(C&j ‘PO (4‘1 UL' A‘C"'”V\ Ci&ﬂ’ll‘”tt

Employer identification number

5965456557

Recipient’s name, mal[mg address and ZIP code

Nama of recipient's emplayer

JAmount of each
expenditure reported for

Co_.fm fad Cc-{— Bank N/a this period
Po Ba F ‘1 290 Recipient’s ccoupation
FL 3230 5o
TalichasSee ! N/A s 33,
. Recipignt's name, mailing address and ZIP code Name of recipient's employer Amount of each
. - expenditure reported for
Ca.»‘bl"ﬂ Ci‘\'\( -B Q.Aka. Nl A this period °
?Q S By 9 on Recipient's cccupation
= 39
Telloasber FL 3239 N A s 15—
Recipient's name, maliling address and ZIP code Name of recipient's employer Amaunt of each
. \ expenditure reported for
Cc,‘m'i'a\.l CH’\/ 1S emje ~ A thie period T
o % Qe q RN Recipient’s occupation _:_f
— P 2
To.llahgSsSee FL 223 9} Y“'/H o 17
Recipient’s name, maiiing address and ZIF code Name of recipient's employer Amount of each
expenditure reported for
CG,P: ‘f‘a«( L-‘ 'f'\! gﬁ-ﬂi’_ N /;q— this pericd
?D Bowe Cl od Recipient’s occupation
Q9
Tllohassze FL 3230) Nin 1S

Recipient’s name, mailing address and ZIP code
Capitel City Bank
T Box 930
Tallohasser FL 3230/

Narme of recipient’s empioyer

~/n

Amount of each
expenditure reported far
this period

Recipient’s cccupation

pjA

s 15

Hecipient's name, mailing address and ZIP code

Name of recipient’s employer

Amount of each
expenditure reparted for

C. i hl C" B Q“L N / A this period
f % o Ca m Recipient's occupation
“allahgsser FL 32304 ] L

Recipient’s name, mailing address and ZIP cade
C;\,’o{ tol City Baak
Yo Box G0

Tallehgsser. FL 3239

Name of recipient’s employer

N A

Amount of each
expenditure reported for
this peried

Recipient’s accupation

N/’A

)6 &

Recipient's name, mailing address and ZIP code

Capi faf C:+y Bamk_

2} %D}L C?ﬁ o
—~Sallahasser L 3230

Name of recipient’'s employer

N/A

Amount of each
expenditure reperted for
this period

Recipient's occupation

N/A

s /150%

Recipient’s name, mailing address and ZIP code‘i
. c%,o:;»a,) City Bawic
Po Box 400
Tellahassee TL 3230)

Name of recipient’s employer

N b

Amount of each
expenditure reported for

- this period

Reciplent’s accupation

A /a

o=

s 57

Subtotal of expenditures reported on this page only

line 10 of Form 8872 ,

Enter here and also inciude this amount in the total on

@ Printed on recycled papsr

> s 36:9.99

Ferm 8872 (7-2000)




* Farm 8872 (7-2000)

Schedule =]  ltemized Expenditures

Schedule B page .3 of .5

Name of crganlzatlcn

Flocidn Medical Polit el Achion Committee

Employer identification number

595446557

Recipient's name, mailing address and ZIP code
CG'FJM City Bank.
™™ Box Qo0
“Talohass ee VL 323 of

Name of recipient’s employer

mv A

Amount. of each )
expendlture reported for
this period

Recipient's occupation

N/A

s |5

Recipient's name, mailing address and ZIP code

Capital City Baqk
Po Bex Ja0

Name of recipient's employer

A

Amount of each
expendittre reported for
this period

Recipient's cceupation

Tollaha¢ses FL 3239 v A |5
Recipient's name, malling address and ZIP code Name of recipient’s employer Amount of each i
c 1L _E expenditure reported for
Ca—f’ ital N / A this period

?0 %Qx ?00
Tallahassee FL 230l

Recipient's occupation

N /A

$ '573&

Hecipiertt's name, mailing address and ZIP code
?0 RBoy
;a.\\c-e\qs,Se.e. FL— 2230

Name of recipient's employer

N/ A

Amount of each
expenditure reported for
this period

Recipient’'s occupation

N/p;

5%

Recipient’s name, mailing address and ZIP code

Cupital Cn‘- Bank
Yo ’Bn\c qo@
Tahehassee L 3239

Mame of recipient's employer

N/A

Amount of each
expenditure reported for
this period

Recipient’s occupation

N A

s 15=

Recipient's name, mailing address and ZIP code

Name of recipient’s employer

p/ A

Amount of gach
expenditure reported for

C G.P5 ol G ;’y 5&&&]& this period
'_PQ B oY {J; 50 A Recipient’s cccupation -
Jalehassee FL 323 N /A 15

Recipient's name, mailing address and ZIP code

Name of recipient’s employer

Armount of each
expenditure reported for

F/ov. da. TNe - d. A’S:‘; L ., N /ﬁ this period
?ﬁ Box 0269 Recipient's occupation
See L 32302 . 7/
Lq’LLQ—g‘L@S e N/ A & 32} 656.
Recipient’s name, mailing address and ZIP code Name of recipient’s employer Amount of each
expenditure reported for
J‘}u}J& /%ch« /45.!“0 N]’A this periad
'?O Ba ® AN Recipient's accupation
“Tatlechassee FL 32302 M g
$
Recipient's name, mailing address and ZIP cods Name of recipient's employer Amount of each
] expenditure reported for
Fiah.ﬂ!—& fdﬁ-eﬁit AS-SQC N/!A - this period
?o B aw (O {a c; Recipient's accupation
¥
Tollahassee FL 3230% N8 A250, 23

line 10 of Form 8872 ,

Subtotal of expenditures repcrted on this page only.

Enter here and also include this amecunt in the total on

Tls A4 535 05

@ Printad on recycled paper

Form 8872 (7-2000)




* Borm 8872 (7-2000)

L1 L 0IEY Y Hemized Expenditures

Schedule Bpage 4 of &

et Aediad Pohtied Ackion Commmtbee

Employer identification number

8 bsy (557

Hecxp:ent's name. mailing address and ZIP code

Name of recipient’s employer

Amount of each

expenditure reported for
Flovi de Maed, Assoc, ~NJjA this period
?D % oy jOZ L9 Recipient's cecupation
M ladhassee FL 22302 N/ A 1
)m\lﬂj’t"tsﬁ"- & s 90
Recipient’s name, mailing address and ZIP cede Name of recipient's employer Amount of each
+ expenditure reported for
’I" e"‘“‘y N} b this period
71 A af1 achee P P‘WY
] f’ F !.. 3 Recipient's occupation ]
[ahassee 323 / 4
Recipient’s name, mail;ng address and ZIP code Name of recipient’s employer Amount of each
| expenditure reported for
He_lil:]e\/ Lf A'S-SDC" M this period
P o Boyx 1145 Reciplent's accupation
Tadfohassee FL 32302 P/ A 2600 %
Aecipient's name, rnailmg address and ZIP code Name of recipient's employer Amcunt of each
expenditure reperted for
/—fl wnti f\ﬁ BMk N / A this period

L 365 Yeh:ele Leasing Defh
Co!uvnbv_s) o M 45*‘53

Recipient’s occupation

N/ b

269

Recipient’s name, mailing address and ZIP code

Ins#y Pr'm-\-s

Name of recipient's employer

N /A

Amount of each
expenditure reported for
this period

Po Box 11128
“Tatlahassee FL 32302

Recipient's occupation

N &

. 280

Recipient’s name, mailing address and ZIP code

Lire Dhe Communications

Name of recipient’s employer

N/#

Amount of each
expenditure reported for
this period

23400 Birchwiod Manar
“Tallehassee FL 32312

Recipient's occupation

/A

bo30

Recipient's name, mailing address and ZIP code

Sprtt Canference Lune

Name of recipient's employer

nNjP

Amount of each
expenditure reported for
this peried

Po Boex A7-31
Kansas City, M0 69/80

Recipient’s occupation

N[ A

35
s AO0RX

Recipient’s name, mailing address and ZIP code

Name of recipient's employer

Amount of each

ex_pendi_ture reporiecd for
/[homq_s H‘) WC-” FC JUS [ ¥y N/ A this perind
Fo Drawer 145 Recipient's ccoupation
2317~ y)
—allahassee, F 32311456 r/ A Ja7s, B
Recipient's name, mailing address and ZIP code Name of recipient’s employer Amount of each i
: : dit ri
US Postal Service o)A O | S
L/O.o $ W } S'f" A?:L;- Recipient's occupation <
¢ 3947/ 25
©cale, F N A s 1773

Subtotal of expenditures reported on this page only
line 10 of Form 8872 , .

Enter here and alsc include this amount in the tofal on

W18

A1,.912.719

@ Printod on recycled paper

Form é872 {7-2000)
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* Epgm 8872 (7-2000)

Schedule B Itermized Expenditures

Schedule B page 2 of §

Name of crganization

Flovian Medieal Palitiod A chiogn Commibe=

Employer identification numter

6546557

Recipient’s name, mailing address and ZIP code
US. Postl Serview
Yoo SW IsT Ave
@C.a]cxl FL 3447

Nama of recipient's employer

N/ A

Amcunt of each
expenditure reparted for
this period

Recipient’s occupation

Pz

q@
s 300

Recipient's name, mailing address and ZIP code

Narne of recipient’s emplayer

Amount of each
expenditure reported for
this period

Recipient's occupation

$

Recipient’s name, mailing address and ZIP code

Narne of recipient's employer

Amount of each
expenditure reported for

this period

Recipient’s cceupation

3
Recipient's name, mailing address and ZIP cede Narne of recipient’s employer Ameunt of each

expenditure reported for
this period

Recipient's occupation
$

Recipient's name, mailing address and ZIP code

Narne of recipient’s employer

Amount of each
expenditure reported for
his period

Recipient’s occupation

3

Recipient's name, mailing address and ZIP code

Name of recipient’s employer

Amount of each
expenditure reported for
this period

Recipient’s occupation

$

Recipient's name, mailing address and ZIP code

Name of recipient’s employer

Amount of each
expenditure reperted for
this peried

Recipient's cccupation

$

Recipient’'s name, mailing address and ZIP code

Name of recipient’s employer

Amount of each
expenditure reported for
this peried

Recipient’s occupation

5

Fecipient's name, mailing address and ZIP code

Name of recipient’s employer

Amount of each
expenditure reported for
- this period

Reciplent’s cccupation

3

Subtotal of expenditures reported on this page only

line 10 of Form 8872, , ., ,

Enter here and aiso include this amount in the total 6n

s 300.00

I TS

@ Printed cn recycled paper

Form 8872 [7-2000)




